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CERTIFICATE OF MAILING VIA EXPRESS MAIL 

ursuant to 37 c.f.r. § lio, i hereby certify that i have knowledge and a reasonable basis 
for belief that this correspondence is being deposited with the united states postal 
Service as Express Mail "Post Office to Addressee " on the date indicated below, and is 
addressed to: 

MAIL STOP AMENDMENT 
Honorable Commissioner for Patents 
P. O. Box 1450 

Alexandria, VA 22313-1450 

August 3 1,2004 

PaulN. Katz / Reg. No. 35,917 

08/31/2004 EV448726800US 
Date of Mailing Express Mail Label 



U.S.S.N.: 
Filing Date: 
Applicant: 
Group Art Unit: 
Examiner: 

Attorney Docket No. 
Title: 



09/870,451 
June 1,2001 
Catherwood, et. al. 
2183 

Daniel H. Pan 
068354.1465 

"Repeat Instruction with Interrupt" 



Included in this Mailing for the Above-Referenced Patent Application are: 



0 3 2004 



1 . Response to Non-Final Office Action mailed June 14, 2004; 

2. Information Disclosure Statement Transmittal Letter; 

3. PTO-1449 Information Disclosure Citation (with CD containing 200 cited 
references; 

4. Fee Transmittal (PTO/SB/1 7) with duplicate copy for fee processing; 

5. Check No. 90069 in the amount of $180.00 for Information Disclosure 
Statement Citation; 

6. Revocation of Power of Attorney and Appointment of New Attorney for 
Non-Provisional Application, with Certificate under 37 CFR 3.73(b); and 

7. Return postcard to acknowledge receipt of above items. 



°9y Center 2100 



ATTORNEY Contact: Paul N. Katz 

REG. No. 35,917 
Baker BOTTSL.L.P. 
Telephone: 713.229.1343 
Facsimile: 713.229.7743 
EMail: paul.katz@bakerbotts.com 

PTO Customer Number: 023640 
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